Expressions Dance of Jacksonville, Inc.

REACH UP

After School Care Program

Application

Student Name___________________________________________________________

Address________________________________________________________________            

Home Phone_________________        Cell Phone _________________

Age_____________                                                      Grade____________

School______________________________    Address___________________________     

Pick Up Time _______________

I  __________________________________ give Expressions Dance of Jacksonville, Inc. permission to pick up my child from school and transport to the Reach Out After School Program at 2820 N. Main Street.

Parent/Guardian Signature

Emergency Contact Information
Name _________________________               Phone Number_____________________

**Private Tutor      Yes ______   No ______  **Additional Fee $25.00 per session

  If Yes- Please list Subject    _____________________   _________________________                                            

Strengths

My Child’s strongest subjects are? ___________________________________________

Weaknesses

My Child’s Weakest subjects are?____________________________________________

